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ABSTRACT
In this edition of The Interface, we

review the literature related to sexual
boundary violations by physicians. This
literature consists of data from both
disciplinary boards/agencies and
anonymous surveys of physicians. Our
findings indicate that disciplinary
actions far under-represent the actual
prevalence of self-reported physician
boundary violations of patients.
However, both prevalence rates

represent a very small minority of
practitioners. According to these
findings, most self-reported boundary
violations entail male physicians who
are predominantly in the areas of
family medicine, psychiatry, and
obstetrics/gynecology.
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INTRODUCTION
In this edition of The Interface, we

discuss the uneasy topic of sexual
boundary violations by physicians. In
our review of the literature, there is
relatively scant empirical information
in this area. However, in the following
article, we present and summarize the
available literature.
THE PREVALENCE OF SEXUAL
BOUNDARY VIOLATIONS BY
PHYSICIANS

In the current literature, the
available empirical data are based
upon either disciplinary actions
undertaken by state medical
boards/federal agencies or self-report
information that was obtained by
investigators through anonymous
surveys. Note that these sources of
information are reliant upon either
discovery or disclosure, which is likely
to be conditionally determined.
Therefore, as is the case with many
other types of research, we are likely
to be tapping into prevalence rates
that may under-represent the genuine
prevalence rate.

DISCIPLINARY REVIEWS BY STATE
MEDICAL BOARDS/FEDERAL
AGENCIES

There are four US studies of
disciplinary actions of physicians by
state medical boards/federal agencies.
These offer some modest indication of
the prevalence of sexual boundary
violations by physicians. In the first
study, Post1 reviewed the disciplinary
actions of the Office of Professional
Medical Conduct for the State of New
York from 1985 through 1989. During
this time period, 68 physicians were
disciplined for the sexual violation of
patients. Given that the total number
of physicians in the state at that time
was “more than 40,000,” the rate of
sexual boundary violations in this
cohort was minimally 0.2 percent.

In the second US study, Enbom and
Thomas2 examined sexual misconduct
complaints among 80 licensees who
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were under the jurisdiction of the
Oregon Board of Medical Examiners
between the years 1991 and 1995. Of
these licensees, 77 were physicians.
Given that 4,931 physicians were
licensed by the state at that time, the
prevalence rate of sexual misconduct
complaints in this cohort was 1.6
percent. As for medical specialty, family
medicine, psychiatry, and
obstetrics/gynecology had the highest
proportion of complaints.

In the third US study, Dehlendorf
and Wolfe3 examined a national
database of disciplinary actions
undertaken by both state medical
boards and federal agencies. In this
study, a total of 761 physicians were
disciplined for sex-related offenses
between the years 1981 and 1996; 75
percent of the allegations involved
patients. The researchers examined the
trends in the frequency of patient
complaints and found that during this
15-year time period, the number of
disciplined physicians increased.
However, this finding may have been
affected by a number of variables,
including victims’ increasing willingness
over the study period to report
allegations. According to these data,
1994 was the year with the highest rate
of physician disciplines for sex-related
offenses, which affected 0.02 percent of
all physicians in the country.

In the fourth US study, Morrison and
Wickersham4 examined the causes of
physician disciplinary action
undertaken by the Medical Board of
California during a 19-month study
period (October 1995–April 1997). In
this study, 37 of the 104,000 physicians
(0.04%) in the state underwent some
type of action by the board for either
inappropriate or actual sexual contact
with patients. In comparison with the
other types of offenses addressed by
the board, those relating to sexual
misconduct were fifth in frequency,
preceded in order by negligence or
incompetence (most common),
inappropriate prescribing or drug

possession, alcohol or other drug
impairment, and fraud.

In addition to these data from US
boards/agencies, there is one published
British study on the disciplinary actions
meted out to physicians. In this study,
Donaldson5 examined the prevalence of
“serious” disciplinary problems among
the medical staff (N=1,274) of a large
national health service workforce.
Among this cohort, seven physicians
(0.5%) were disciplined for “sexual
overtones” in dealing with patients as
well as staff. Donaldson described
these specific physician behaviors as
longstanding and repetitive in most
cases.

PHYSICIAN SURVEYS
In the area of sexual boundary

violations by physicians, we
encountered in our review of the
literature a number of anonymous
survey studies. Of these, only three
explored such behaviors among
physicians in the US. In the first of
these studies, Kardener and colleagues
examined the prevalence of sexual
involvement between patients and four
specialty groups of physicians who
were members of the California Medical
Society—family medicine, internal
medicine, obstetrics/gynecology, and
surgery.6 The overall prevalence rate of
sexual boundary violations in this 1973
cohort was 7.2 percent, with the
highest rate being among family
medicine physicians. 

In a second US study, Gartrell and
colleagues surveyed 10,000 physicians
in the fields of family medicine, internal
medicine, obstetrics/gynecology, and
surgery—all who were members of the
American Medical Association.7 Of the
1,891 individuals who responded (a
response rate of less than 20%), 9.3
percent acknowledged sexual contact
with one or more patients.
Interestingly, in this same sample, 94
percent of respondents opposed sexual
contact with current patients,
indicating that six percent were not

opposed to such contact. Another
perspective on these 1992 data is the
following: Given a 20-percent response
rate and a nine-percent prevalence
rate, if the remaining 80 percent of
nonrespondents reported no sexual
contact with patients, the resulting
overall rate would still be two percent. 

In a third US study, Bayer,
Coverdale, and Chiang8 surveyed a
randomized sample of 1,600 physicians
in the American Medical Association in
the specialties of internal medicine,
family medicine, obstetrics/gynecology,
and ophthalmology. Among the 787
respondents, 3.3 percent reported
sexual contact with patients. In this
1996 study, there was no difference in
prevalence rate among the medical
specialties.

In addition to these US studies,
several have been conducted in other
countries. For example, in a Dutch
study, Wilbers et al9 surveyed over 700
physicians in two national professional
societies—gynecology and
otolaryngology. The researchers
specifically elected otolaryngologists as
a comparison group—i.e., a group that
would not normally engage in any
intimate examination of patients.
Somewhat unexpectedly, 3.6 percent
and 3.5 percent of gynecologists and
otolaryngologists, respectively, reported
sexual contact with patients (i.e., there
was no statistically significant
difference between the study groups).

In a 1995 study from the University
of New Zealand, Coverdale et al10

mailed an anonymous survey to 217
general practitioners. With a response
rate of 86 percent (N=186), 3.8
percent of the sample reported having
had sexual contact with a current
patient.

In a 1996 Israeli study, Rubin and
Dror11 examined and compared the
prevalence of sexual boundary
violations between psychologists
(n=96) and nonpsychiatric physicians
(n=72). In exploring sexual contact
with a past or current patient or
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supervisee, the researchers
determined that the prevalence rates
were 3.4 percent and 14.5 percent for
psychologists and nonpsychiatric
physicians, respectively.

In a final study from the
Netherlands, Leusink and Mokkink12

mailed anonymous surveys to a
randomized sample of 1,250 general
practitioners. With 977 respondents,
the researchers experienced an 80-
percent response rate. Among the
respondents in this 2004 study, 32
(3.3%) reported sexual contact with a
patient at some time in their careers
and 11 of these (34%) acknowledged
sexual contact with two or more
patients.

DATA COMPARISONS
Prevalence rates. Clearly, there is

a notable difference between the
percentage of physicians being
disciplined by state and federal
agencies (1.6% or less) and the self-
reported rates of physician sexual
contact with their patients (up to
14.5% in the Rubin and Dror study11)
(Table 1). This vast divide is
potentially wider, given the likelihood
that a substantial number of physicians
declined to participate in these survey
studies because of fears of disclosure
of boundary violations. 

Another way to analyze these
prevalence data is to combine all of the
US self-report samples into a single
sample. In doing so, a total of 257/3758

physicians reported sexual boundary
violations with patients. This
represents a prevalence rate of 6.8
percent. This mean prevalence rate is
particularly interesting given the
survey results of Coverdale et al,13 who
found that less than one percent of US
physician respondents believed that
sexual contact with patients is
appropriate during consultation.13 In
addition, only three percent believed
that sexual contact with current
patients outside of consultation is
appropriate.13

Specialty differences. In those
studies that compared differences in
rates among specialties, physicians
most at risk for boundary violations
with patients appear to be practitioners

TABLE 1. The prevalence of sexual boundary violations by physicians

AUTHOR(S) SAMPLE CHARACTERISTICS
PREVALENCE 

% MALE
Number % 

Based on Disciplinary Actions

Post1 Disciplinary actions, New York state 68/40,000 0.20% --

Enbom and Thomas2 Disciplinary actions, Oregon State Medical Board 77/4931 1.60% 97.4

Dehlendorf and Wolf Disciplinary actions, Federal agencies/state medical boards 761/?* 0.02% --

Morrison and Wickersham4 Disciplinary actions, Medical Board of California 37/104,000 0.04% 97.3

Donaldson5 Disciplinary actions, National Health Service, UK 7/1274 0.50% --

Based on Anonymous Self-Report Survey Data

Kardener et al6 Survey, California medical society (only males) 33/460 7.20% 100.00

Gartrell et al7 Members of the American Medical Association 176/1891 9.30% 93.2

Bayer et al8 Members of the American Medical Association 26/787 3.30% 96.3

Wilbers et al9 Society members, obstetrics/gynecology and 22/620 3.50% 85.7**

Coverdale et al10 General practitioners in New Zealand 7/186 3.80% 100.00

Rubin and Dror11 Non-psychiatric physicians in Israel 9/62 14.5% --

Leusink and Mokkink12 General practitioners in the Netherlands 32/977 3.3% 93.8

*The total number under jurisdiction was not reported.
**The male and female otolaryngologists were coalesced into one group because of the small subsample of females.
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in the fields of family medicine,
psychiatry, and
obstetrics/gynecology,2,6,7,14 although one
study found no differences.8 Perhaps
the heightened risk in these specialties
is explained by the patient/physician
dyad’s greater likelihood of physical
contact and/or psychological intimacy.
However, in the study by Wilbers et al,9

which was designed to explore these
very hypothesized elements, the
researchers found no differences in the
prevalence rate of boundary violations
between gynecologists and
otolaryngologists. 

Gender patterns. Note in Table 1
that the clear majority of boundary
offenders are male. This may reflect
the continuing male predominance in
medicine and/or inherent gender
differences in behavior.

Training backgrounds. The study
by Enbom and Thomas2 was the only
investigation we encountered that
examined the training backgrounds of
physicians charged with boundary
violations. In this study, osteopathic
physicians were four times more likely
to be disciplined for boundary
violations with patients than allopathic
physicians.2 The veracity of this finding
warrants further investigation. If
confirmed by future data, what would
explain these differences?

CONCLUSIONS
These data indicate that 1.6 percent

or less of physicians are disciplined for
sexual boundary violations with
patients, yet on average, according to
anonymous self-report surveys, nearly
seven percent of respondents report a
history of sexual relationships with
patients. Most offenders are male
(greater than 85%) and are likely to be
in the fields of family medicine,
psychiatry, and obstetrics/gynecology.
While more research is needed, the
study of sexual boundary violations by
physicians with their patients is likely
to remain a murky area. Indeed, such
behaviors are clandestine, associated

with substantial social stigma, and
subject to punishment by licensing
agencies. However, continued physician
awareness and education will hopefully
promote and reinforce appropriate
professional boundaries with patients,
which the overwhelming majority of
physicians seem to manage without
difficulty. 
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